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. L}Pﬁ &2 : . MISSOURI STATE BOARD OF HEALTH Do ut use this space.
» 8 ey BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 2 () 4
1. PLACE OF DEATH L b
Comty.......Eranklin Begistration District No., %'1 File No.
TOWTIEID, o rrcnrnron N Primery Redatesion Distriet Nov. %2 £, 8.0, Registered N ........ .
cy. Unlon (New st, e Ward)
2. FuLL NaMme....aloyd.. . F.. . Barrig.. .. -
(n) Reaid No.. Bty eveenrcresrieneien Ward, ...
{Usual place of abode) (i nonresideat give city or town and State)
« Length of residence in city or town where death occured . mos. da, Bow long in U. 8., if of foreifn birth? L mos, ds,
Y  PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOROR RACE | 5. ez, Marmien, Wioowen O | 15 DATE OF DEATH (uowtw. oar ano verr) 2 — 3 /) 19 P&
Male hite Single 17. 3-/F
™y Il HEREBY CERTIFY, Thatl allended & ‘lnm
',’ﬂ'_‘,'s“g’j',j'ﬁ' Wwows, or Divosces rereerras A2 e =2 w1984~
(or) WIFE or - that 1 last saw ¢ Bl 0. ..’.!-3/ ................ . uJa’mi that
dexth d, on (he date staled nbave, at.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) Sept TH+h TOTR
7. AGE YEARS MonTis Dars It LESS than 1
7%
16 6 % _—

B. OCCUPATION OF DECEASED

(a) Trade, profession, or

particular kind of work Shea. . %Warker
(b} General nature of indmtry,
business, or esiablishment in
which employed (or employer)....
(c} Name of emploper

9. BIRTHPLACE (crTy oR Town) Pe r Qi - R

(STATE oR coUNTRY) T 11 s Di» AN OPERATION FRECEDE DEATHY. S%5¢, , DATE OF. /
10. NAME OF FATHER Fay. G. Harris WAS THERE AN AUTOPSY1... 500
@ | 11. BIRTHFLACE OF FATHER (cr oa omDodge City..
£ (STATE ok couneY) Vanas - id0ed)..... pf e b A A LA A e, JHLD
E 12. MAIDEN NAME OF MOTHER Mohal . lE wells {7 . w
13, BIRTHPLACE OF MOTHER (crry o TomN).veer K0 K cvcvovreavercre. " *iate the Biaausn Caomze Drumm, o in deathe from Vioumer Cavoms, state
(STATE OR COUNTRY) ~ mnniy . 711 - (1) Ml:'xa axp Natonm or Imsvmr, and (2) whether Accroenran, Bowemar, or
14, . _
INFORMANT . MB..-. Mm_..kﬁarri_s ___________________ 19, lfJL;lCiE (o)FnBUEIngCéRuEgg;JN. OR REMQVAL DATE OF BURIAL

(Address) 134 4 an M

Union, Mo, _Abril2 ¥ 30
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